Of the deaths recorded in the St. Anne Soho funeral day books from 1814 through 1828, nearly half were for children under 5 yr of age. Relatively few persons died from age 5 to age 15, but then the proportion of deaths rose steadily to a peak in the 40-49-year group. Decline, convulsions, and inflammation account for about half of all deaths, the causes of which were often vague and inexact.
Burials in the London Parish of St. Anne Soho were recorded beginning in 1814 in 3 large (about 91½, X 12 in.), well-bound funeral day books.' Date, name, address, age, disease, location of grave, and "Dues," or burial charges, were entered in a clear hand. If the decedent had lived within the Parish of St. Anne Soho, his street address was noted; if not, the name of his parish was inscribed. If he was a resident of the workhouse, this was also stated. Records as detailed as these are exceptional, and are valuable to the medical historian because they supply not only date and sex (nearly always indicated by the given name) but also age and supposed cause of death. Information for the present study was transcribed from a microfilm of the original records that list 8039 burials in the 15 years 1814 through 1828. Because many of the decedents came from other parishes, and presumably not all residents of St. Anne Soho were buried there, the data transcribed, while they constitute a sizable and consecutive sample, represent the parish only in part.
St. Anne Soho had populations of 12,288 in 1811 and 15,600 in 1831 and so was neither the largest nor the smallest of the City of Westminster parishes (1 ) . Not the least of the problems in crowded parishes was finding room for inter- The percent distribution of deaths by age group is shown for the parish records in Fig. 2 and is compared with the distribution of deaths by age group in England and Wales in 1968 (5) . Most conspicuous is the fact that nearly half of all parish deaths occurred before the age of 5. As Short mournfully concluded in 1750, "What a fatal Time is Infancy and Childhood to young Citizens!" (8) . Further details regarding deaths in children are presented below. Figure 2 also makes it evident that the greatest proportions of adult deaths occurred decades earlier in the 19th than in the 20th century population.
The St. Anne Soho records for 1814-1828 were set down before the Registration Act came into operation on 1 July 1837 (10); before the latter year, apparently, it was not obligatory to record a cause of death. There is no indication as to which of the individuals who were buried in the parish was attended by a physician or of which deaths, if any, were medically certified. Certainly the causes of death as noted range from definite to very vague indeed (Table 1) . Decline, which accounted for one-fourth of all deaths, tells us only of the course of a fatal illness. Consumption was never listed in the St. Anne Soho burial records. Since this disease appears very frequently in the records of other parishes (4, 6, 7, 11), it Watery head and water on the brain were names for hydrocephalus. Chronic hydrocephalus is a relatively uncommon condition, but acute hydrocephalus, or tuberculous meningitis, was much less so. The 5-yr sample analyzed in Table 2 shows that 87.9% of all the deaths ascribed to watery head occurred in children under 5. The disease was recorded in every year from 1814 through 1828. The London Bills of Mortality for 1734-1742 reviewed by Short (8) show that 5.1 % of all deaths were ascribed to "Head-mold Shot, Horseshoe Head," two old names that probably referred to what we call hydrocephalus. The equivalent figure for the parish was 4.2% (Table 1) .
A total of 97 maternal deaths in childbirth, or 1.2% of all deaths is, of course, very high by modern standards. The comparable figure for England and Wales in 1968 was 0.007% (9) . It is also noteworthy that only 7 stillborn deaths were recorded as such in the parish books. Certainly the actual number must have been much larger (4, 6, 7, 11) Twenty-two suicides, 6 of them female, in a total of 8039 deaths is 0.27% or 1 in 365 deaths. London as a whole was said to have had suicides in 1821 at the proportion of 1 in 208 (12) . The methods of suicide seem not remarkable except for a man of 23 who, according to the record, hanged and shot himself. The record also shows that 3 young men were "hanged"; presumably this means that they were executed.
Finally, we may briefly consider the 414 deaths of workhouse occupants (Table  4) . Only 1 of these deaths, incidentally, that of a 60-yr-old man who fell, was by accident or violence. Of persons dying in the workhouse, 176 were male, 236 were female, and 2 were not identified as to sex. If these numbers are assumed to have been proportional to the sex ratio among the living workhouse occupants, the data could be taken as evidence for the relatively greater problems of women in finding economic support. The distribution by age group of workhouse deaths was also quite different, proportionately fewer children and more elderly persons ending their days in this institution. Again, in view of the economic and social factors involved, this is not surprising. Differences in age distribution between workhouse occupants and all others also help to explain differences in the most frequent "causes' of death (Table 5) .
In summary, the sample of London's deaths represented by the St. Anne Soho burial records is most conspicuous for the fact that nearly half of the decedents were less than 5 yr old. Convulsions, teeth, whooping cough, watery head, and measles were usually listed as responsible for these deaths. Relatively few persons died at ages 5-15, but then the proportional mortality rate climbed, reaching its peak in the 40-49-yr old group. The "causes" of death were often vague and inexact: decline, convulsions, and inflammation together account for about half of all deaths. Stillborn deaths apparently were concealed. The proportion of maternal deaths in childbirth was enormously higher than it is now. If the distribution by age group of workhouse occupants who were buried was proportional to the live population of that institution, then the latter group was characterized by relatively large numbers of women and aged persons. These, in turn, were the persons most likely to be both unemployed and not supported by others.
